Understanding Transdisciplinary Level of Integration in Medical Education
as we move up the ladder, eventually the subjects lose their identity and there are no subject boundaries. [5] In addition, the ladder helps the curriculum planners to ascertain the extent of integration in their curriculum and even gives them appropriate guidance to progress up the ladder. [5, 6] The transdisciplinary integration can be planned even in the undergraduate medical education, but it requires extensive lesson planning and support from the individual departments. [3, 6] This can be easily explained through an example of abdominal pain as mentioned in Table 1 . [1] [2] [3] [4] [5] [6] [7] [8] However, to ensure deep learning, the students should have in-depth knowledge about various differential diagnoses of abdominal pain (quadrant wise) and the manner in which each of these patients' will present to the hospital.
Transdisciplinary approach helps the students to acquire the desired skills which are a must for performing clinical examination. Likewise, it also plays an important role in the strengthening of the affective component, which empowers the student to be more competent in dealing with the anxiety and sufferings of patients and their family members. Obviously, the quality of learning is much better, as the students/involved health professionals gets a chance to apply their theoretical knowledge in authentic settings. [1, 2, 7, 8] The
Editorial
Transdisciplinary integration is learner centered and enables the learner to construct meaning from the integrated learning experience. [1, 2] It has been identified as one of the very effective tools to enhance the understanding and empower the medical students with the critical skills required for developing a good doctor. [1] [2] [3] Owing to the multiple benefits associated with the same, it has been adopted across different nations, and now, similar words have been voiced out for an Indian Medical Graduate. [3, 4] The formal introduction of integrated teaching within the curriculum is a welcome step and we will be definitely seeing its benefit among the future generation of doctors. [4] Harden's integration ladder is the baseline document which has suggested sequential steps in the development of an integrated curriculum. [5] A total of 11 levels have been defined, starting from Level 1 and 2 (indicates nonintegration), followed by Level 3, 4, and 5 (indicates early integration efforts), and then, Level 6, 7, and 8 (refers to cooperative integration), and finally, Level 9, 10, and 11 (signifies collaborative integration). [5] This ladder precisely explains the progressive nature of integration from one step to the next, wherein there is no integration at the Level 1, and as the level increases, integration also increases. Thus, from the initial stage, wherein each individual subject retains their identity, During clinical postings, 1 student of 8 students posted in a specific unit of surgery department is assigned the task to obtain a detailed history and perform clinical examination on a female patient admitted in the surgery ward with complaints of acute abdominal pain to reach a differential diagnosis. The faculty member and remaining students observe the entire interaction.
This will be followed by in-depth discussion on the history and demonstration of the clinical findings and discussion on the lines how to rule out other probable causes, to eventually reach one final diagnosis of the acute abdomen in the given patient. The entire content will be presented in the session to enable comprehensive understanding Assessment Assessment can be done by a workplace-based assessment tool, and either Mini-CEX or DOPSs can be used However, to enhance the objectivity of the assessment, it is wise to design rubrics of milestones for each of the competency domains being assessed Also, if required, feedback from the peers or patient/relative/nursing staff (viz. multisource feedback) can be obtained This has to be followed by giving constructive feedback from the faculty member to enhance the learning of students.
In addition, the student should reflect on their learning and can maintain a portfolio for the same Mini-CEX: Mini-Clinical Evaluation Exercise, DOPSs: Direct Observation of Procedural Skills transdisciplinary integration will expose the students to a vast number of learning opportunities and acquisition of skills, whether it is critical thinking or clinical reasoning or problem-solving or visualizing the bigger picture. [6] [7] [8] In conclusion, the teaching imparted to the students at transdisciplinary levels is expected to significantly aid the students to have a focused approach in patient management. The adoption of a transdisciplinary approach will significantly reduce the sufferings of patients and also minimize the financial burden on family members and load on the health-care delivery system.
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